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Abstract  
The literature review focuses on a manager's role in staff satisfaction through four 
common themes: visibility, communication, recognition, and support. As the themes 
improve, research validates that staff satisfaction improves when an effort is placed into 
these four areas. Since scores in the annual Press Ganey survey were low for OB Triage, 
the goal of this Quality Improvement project was to improve staff satisfaction. Research 
revealed staff-management relationships provide the highest potential for the most 
significant impact. The hypothesis involves leader rounding on staff to improve each 
management category statement rating and the overall 2021 “management category” 
composite rating. The goal is to reach at least a 5% improvement for all 11 areas (ten 
questions and one composite score). Throughout the 16-weeks, leaders rounded on 28-30 
female staff (nurses and nurse techs) three times on both day and night shifts. During 
rounds, the team discussed Celebrations, Updates, Barriers, Support, and what work is in 
progress. Action items included dividing up with tasks, follow-through with staff, and 
assessing weekly PDSA steps to provide changes if needed. Every 28 days for four 
months, the staff took the survey to rate how they feel about their management team with 
the same ten statements. After the QI project was complete, the individual statement 
ratings from October 2020 to May 2021 increased anywhere from 16.35%-33.83%, and 
the overall composite scores increased by 25.07%. All results are a substantial increase 
over the initial hypothesis to reach a 5% improvement or more. As relationships improve 
between leaders and managers, so does job satisfaction, retention rates, staff engagement, 
and the unit's morale. 
Keywords: Nurse, Manager, Obstetrical, Huddles, Retention 
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Section I.  Introduction 
As the nursing shortage continues to increase, organizations, leadership, and staff must 
do their part to create a positive, healthy work environment. Surveys for nursing staff can 
provide healthcare organizations and leadership teams with insight into the pulse of staff 
satisfaction (Muñoz et al., 2020). Units with low survey scores are at greater risk for high staff 
turnover, low patient satisfaction, lack of teamwork, lower quality of care, and an overall 
negative culture on the unit (Lu et al., 2019). Understandably, the survey scores should be 
studied and used to create action plans to improve the culture's low-scoring units. Nurses already 
have a high-stress job, so listening to their voices through the survey scores provides an excellent 
opportunity to reach a positive, safe, collaborative, and respectful workforce (Gallegos et al., 
2020). 
Background 
The targeted project site is a large, not-for-profit organization that serves many counties in 
central North Carolina. Within this healthcare system, hereafter referred to as "system," a 
"flagship" hospital was established over 65 years ago. The Magnet-designated facility added a 
state-of-the-art tower in February 2020 for women and children that included 137 beds. The 
entire system strives towards a positive and nurturing culture where employees are supported as 
their careers flourish. I-CARE is an acronym ingrained throughout healthcare, which stands for 
Compassion, Accountability, Respect, and Empowerment (Cone Health [CH], n.d., p. 6).  
Appendix A highlights the I-CARE values. Over the years, the I-CARE expectations have 
significantly positively impacted most units' overall atmosphere and how the staff treats each 
other.  
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Even today, at the project site, the culture work continues throughout the system, and some 
units require additional attention and effort to improve low scores. An obstetrical triage unit, 
hereafter referred to as "OB Triage unit," in the new tower, continues to struggle with staff 
satisfaction. Throughout fiscal years 2019 and 2020, the OB Triage unit's survey scores have 
remained low in staffing, communication, senior leadership, wellness, and autonomy. Some of 
the worst scores were regarding questions in the management category. There is an overall sense 
of mistrust and lack of respect among staff towards leadership. Moreover, there is a desire for 
better communication and recognition from leadership to staff. The focus is for management, 
with I-CARE values in mind, to improve overall Registered Nurse (RN) job satisfaction and unit 
morale.  
Organizational Needs Statement 
 The entire system takes an annual Strategic Management Decisions (SMD) Heartbeat 
Engagement Survey (HES), owned by Press Ganey (PG). The results help organizations better 
understand job satisfaction through 15 categories of questions: staffing, safety, management, and 
engagement, just to name a few.  The Fall 2019 and 2020 SMD HES, given to staff throughout 
the entire system, showed varying scores in the categories, with some units that struggled to 
reach the benchmark (PG, 2019; PG, 2020). There are two benchmarks used to compare each 
nursing area. The first one is the average score of all other units throughout the whole system. 
The other one is the average score of similar hospitals across the nation (hereafter referred to as 
"industry") that also uses PG’s SMD HES.     
 The OB Triage unit scored low on all ten management scores (PG, 2019; PG, 2020). 
Appendix B notes the 2019 and 2020 OB Triage Unit survey results. In comparison, during 
2019, the OB Triage unit had an overall management score of 3.38, with 5.0 being the best score. 
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The system scored 4.2 (+0.83), and the industry scored 3.95 (+0.57). As reported in the 2020 
SMD HES, the OB Triage unit had an overall management score of 3.63. The organization 
scored 4.18 (+0.55), and the industry scored 4.06 (+0.43). Even though there was an overall 
improvement in the management category from 2019 to 2020 SMD HES scores of 7.4%, it is 
vital to make sure the scores continue to trend upward. The system focuses on staff satisfaction 
because when staff is happy in their role, there is a higher quality of care for patients and fewer 
absences, which leads to better staffing ratios (Lu et al., 2019).  Staff who do not feel support 
from management lack interest, increased frustrations, and turnover (Bradley et al., 2016). The 
OB Triage unit's 2019 turnover rate was 21.2%, which was higher than the overall system 
turnover rate at 17.8% (Cone Health System [CHS], 2019). According to the NSI National 
Health Care Retention & RN Staffing Report (2020), nurses' national turnover rate in 2019 was 
15.9%. Current national turnover rates range from 8.9% to 37%, depending on many factors 
related to staff satisfaction (Annamaraju et al., 2020).  
 Leaders who lack effective communication, trust, or staff respect will see minimal to zero 
staff engagement (Manning, 2016).  However, frontline leaders who frequently interact with 
their employees will see higher engagement and retention rates (Mulligan & Taylor, 2019). 
Likewise, high engagement yields high performance, which positively impacts an organization's 
performance. When employees are engaged, their performance is high, positively impacting 
overall organizational performance (Hammoud & Osborne, 2017). Since leadership has a very 
impactful role in healthcare organizations (Gutberg & Whitney, 2017), the decision was to 
intentionally improve the OB Triage unit's SMD HES "Management" scores. 
 In 2008, the Triple Aim was defined as "improving the individual experience of care, 
improving the health of populations; and reducing the per capita costs of care for populations" 
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(Berwick et al., 2008, p.760). A fourth focus led to the Quadruple Aim, which added the goal to 
improve work-life balance for those employed in health care (Longbrake, 2017). The fourth 
aim's focus is on staff satisfaction.  For example, decreasing burnout and improving staff 
engagement will contribute to patient safety within organizations (Longbrake, 2017). One of the 
systems' True North Metrics, also known as strategic goals, keeps staff turnover 11.7% or lower 
for Fiscal Year (FY) 2020 (CHS, 2019).   
 One primary target of Healthy People 2020 includes promoting good health through 
positive physical and social environments (Office of Disease Prevention and Health Promotion 
[ODPHP], 2020a). A more recent key indicator within this focus is to improve an individual's 
"health-related quality of life (HRQL)" (ODPHP, 2020b, para. 2). When achieved, people feel 
satisfied with their life in all areas, including mentally, socially, and physically (ODPHP, 2020b). 
The system provides an entire wellness platform that allows staff to utilize health apps, gyms, 
online and in-person nutritionists, counseling services, and massages to help staff reach this goal 
(CH, 2020). In one study conducted by Acker (2018), self-care improved overall job satisfaction. 
Employees who took better care of themselves had lower turnover rates. Since turnover and staff 
satisfaction are two metrics that the system focuses on, the OB Triage unit's leader rounding 
project stays in line with the system's strategic goals. 
Problem Statement  
 The OB Triage unit had low survey scores during the 2019 and 2020 SMD HES, with 
some of the lowest marks in the management category. A deeper dive into the survey results 
reveals a lack of communication, trust, respect, and management recognition. After the survey 
results were available, the OB Triage unit management team realized the negative impacts of 
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management dissatisfaction, including increasing staff frustration, burnout, turnover, and 
resistance to change. 
Purpose Statement 
 The purpose of this quality improvement project was for the OB Triage unit’s 
management team to devise a standardized workflow for leader rounding to improve the same 
six management questions' scores used in the 2019 and 2020 SMD HES. Also, improve the four 
new management questions introduced in the 2020 SMD HES. There can be increased unit 
morale and staff satisfaction by improving the management-to-staff relationship, decreasing the 
negative impacts noticed throughout the OB Triage unit.  
Section II. Evidence 
Literature Review  
A current literature review utilized the following search engines: Google Scholar, 
PubMed, and Cumulative Index to Nursing and Allied Health Literature (CINAHL). The MeSH 
terms used included: nurse, management, leader rounding, and satisfaction. All evidence was 
published between 2016-2020. Google Scholar search yielded 14,400 articles. The inclusion 
criteria also included a search with only nursing and healthcare journals. After searching through 
the 720 most relevant articles, 37 were read, and 17 were kept. PubMed inclusion criteria noted a 
search of full-text literature printed only in English, excluding hourly and interdisciplinary terms. 
The search narrowed to a list of 58 articles, and 11 were chosen. CINAHL inclusion criteria 
included full-text literature, printed in English, and articles on humans. There were 49 articles 
found, with five that were kept. According to the Hierarchy of Evidence, the level of evidence 
discovered was V through VII (Fineout-Overholt & Melnyk, 2015).  The majority of the research 
has been using qualitative data from interviews, surveys, and questionnaires. The literature’s 
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title, abstract (when available), conclusion, and recommendation sections helped determine the 
appropriate and applicable articles. The 25 articles that included the manager's role in staff 
satisfaction remained for review (see Appendix C).  
The current state of knowledge. A wide-ranging literature review revealed that nursing 
leaders substantially impact staff satisfaction (Cadmus et al., 2017; Ogashi, 2019). One 
reoccurring theme to motivate fulfillment in the workplace is when leaders round on staff 
because it builds trust and improves communication (Rios, 2018; Tapp, 2018). “Rounding” 
includes connecting with all available on-site staff for a few minutes to discuss pertinent 
information during appropriate times. (Blake & Bacon, 2020; Rios, 2018). As leaders are visible 
and collaborating more with nurses on the unit, the leader-staff relationships are nurtured, 
improving job satisfaction and retention (Drake & King, 2018; Muñoz et al., 2020; Rios, 2018; 
Hessels et al., 2019). While rounding, leaders can provide staff recognition, set expectations for a 
healthy work environment, and promote engagement in the unit (Blake & Bacon, 2020; Ezpeleta 
et al., 2018; Jiang et al., 2020). Flexibility is essential when rounding due to the fluctuating 
patient demands on staff (Black & Bacon, 2020; Ford et al., 2020).  When there is standard work 
to regularly round on staff, there is an increase in nurse retention, engagement, quality of patient 
care, and teamwork (Blake & Bacon, 2020; Muñoz et al., 2020).  
Leaders who maintain a predictable presence on a unit are available to praise the staff at 
the moment or act swiftly, positively, and justly on unacceptable behaviors, which helps create a 
cohesive, healthy work environment (Ford et al., 2020; Jiang et al., 2020; Ogashi, 2019). Being 
available to communicate with staff regularly improves the leader-to-staff personal connection, 
increasing trust (Colwell, 2019). When trust increases, the staff feel supported by the leader, both 
personally and professionally, to achieve career goals while reaching a work-life balance 
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(Colwell, 2019). When staff feels appreciated where they work, they have a higher likelihood of 
remaining employed (Blake & Bacon, 2020; Drake & King, 2018; Hudson & Tang, 2019; 
Muñoz et al., 2020). Leaders who can have high staff satisfaction rates tend to have less turnover 
of senior nurses (Shimp, 2017).  The direct impact leads to improved quality of care due to the 
years of experience and knowledge these staff offer to a unit (Hudson & Tang, 2019). Research 
has also revealed that when leaders lack a visible presence with staff, the unit achieved lower 
patient safety ratings (Arnrich et al., 2016; Baker et al., 2020; Cadmus et al., 2017; Fischer et al., 
2018). In order for leaders to maintain productive, cost-effective, and high-quality nursing care, 
leaders must be available to staff.  
The literature review disclosed current solutions to improve staff satisfaction through 
management’s presence, such as leader rounding. The four most reoccurring themes include 
visibility, communication, recognition, and support.  
Visibility. Visibility for leaders on the unit is seen as a walking resource and authority 
figure when they need assistance handling a situation (Cadmus et al., 2017). Visibility allows 
leaders to ensure that staff provides excellent patient care and identifies inconsistencies to 
eliminate workarounds (Ogashi, 2019). When a process is in place a few times a week to be 
visible on the unit, it allows for face-to-face communication, building trust and respect (Cadmus 
et al., 2017; Rios, 2018). 
Communication. There are various reasons that communication positively impacts job 
satisfaction. The ability to provide immediate feedback, education, information, or guidance 
while rounding continues to build trust and respect with staff, especially if the interactions are 
bidirectional and inclusive (Fischer et al., 2018). Communication provides leaders the 
opportunity to encourage staff and positively impact work engagement and organizational 
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outcomes. When regularly rounding, leaders can hear from the staff regarding what is working 
and what barriers they have on the job (Hudson & Tang, 2019; Lee, 2017).  Leaders need to be 
approachable as they round so the staff feels comfortable discussing topics openly (Hudson & 
Tang, 2019; Lee, 2017; Tapp, 2018). Only honest and credible information should be shared, and 
leaders should ask staff for opinions and get curious to find out the unit's atmosphere (Hudson & 
Tang, 2019; Lee, 2017). There are many routes leaders can utilize to enhance the communication 
with staff while rounding, such as one-on-one or staff meetings, huddles, focus groups, surveys, 
suggestion boxes, huddle boards, and bulletins (Hudson & Tang, 2019). The literature review 
revealed numerous communication methods between a leader and the staff, which is crucial for 
improving job satisfaction.  
Recognition. Recognition allows staff to feel appreciated, supported, and connected to 
peers and leaders in the work environment (Drake & King, 2018; Hudson & Tang, 2019; Kester, 
2020; Jiang et al., 2020; Shimp, 2017; Tapp, 2018). As leaders recognize staff while rounding, 
nurses feel more empowered (Jiang et al., 2020). Whether a welcome card, a thank-you note, or 
verbal recognition for compassionate care, these are examples of gratitude for staff and improve 
moral job satisfaction (Jiang et al., 2020, Lown, 2018). When nurses feel heard by a leader, they 
realize their opinions matter, plans implemented, and directly help improve the unit and patient 
care (Jiang et al., 2020; Manning, 2016; Shimp, 2017).  
Support. Leaders can help through advocating, clarifying procedures, providing 
emotional support, promoting teamwork and collaboration, and nurturing staff.  Support can also 
be demonstrated through teamwork, maintaining a cohesive unit, and appropriately staffing 
(Muñoz et al., 2020). Additionally, leaders show support by educating and teaching staff at the 
moment, such as new or revised patient safety initiatives and evidence-based practice (Fischer et 
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al., 2018). During rounds, leaders can perform environmental audits to bring attention to 
potential safety concerns, check that proper personal protective equipment is worn, and make 
sure patients have correctly been identified per policy (Cadmus et al., 2017). Being on the unit 
often also helps support a better working environment because leaders can coach up low-
performing employees and eliminate opportunities for negative conversations or habits (Lee, 
2017). Furthermore, to maintain job satisfaction from high-performing employees, leaders need 
to recognize low-to-medium performing employees, coach them up to promote employee 
development and minimize burnout of all staff (Thibeau, 2019). Leaders should also be very 
supportive of work-life balance by being open to changes to shifts, positions and working around 
educational opportunities (Colwell, 2019; Thibeau, 2019).  
Evidence to support the intervention.  Based on the evidence, leader rounding should 
occur a few times per week to ensure that leaders commit to seeing higher staff satisfaction 
scores (Bacon & Blake, 2020; Ogashi, 2019). During the leader rounding, either the Director or 
one of the Assistant Directors should walk the unit and meet with staff to connect with the staff 
to earn their trust and respect (Arnrich et al., 2016; Blackmore et al., 2016; Lee, 2017; Muñoz et 
al., 2020). A quick, less than ten-minute huddle should occur to give staff a chance to discuss the 
shift, barriers, patients, and anything to make a connection with the staff (Blackmore et al., 2016; 
Blake & Bacon, 2020). The leader should discuss any policy or procedure changes, provide 
updates, and list reminders, so staff is up to date on the most current information (Bacon & 
Blake, 2020; Ogashi, 2019). Any opportunity to share recognitions and celebrations to show 
appreciation for each other and improve the units’ morale should be taken (Black & Bacon, 
2020; Drake & King, 2018; Hudson & Tang, 2019; Jiang et al., 2020; Kester, 2020; Shimp, 
2017; Tapp, 2018). Lastly, the leader should ask about staffing or patient care issues before 
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leaving the floor so the staff feels supported (Colwell, 2017; Lee, 2017; Manning, 2016; 
Thibeau, 2019). The huddle would end, and the leader should be available for one-on-one 
discussions on the unit (Shimp, 2017; Thibeau, 2019). An environment check should also occur 
to ensure cleanliness, equipment is stored correctly, supplies stocked, and there are no safety 
concerns else (Arnrich et al., 2016; Baker et al., 2020; Blake & Bacon, 2020; Cadmus et al., 
2017; Fischer et al., 2018). Based on the literature evidence appraised, leader rounding 
effectively builds positive connections with staff through visibility, communication, recognition, 
and support. 
Evidence-based Practice Framework 
Identification of the framework. The project utilized the Plan, Do, Study, Act (PDSA) 
model (Institute for Healthcare Improvement [IHI], 2020). The “plan” stage consisted of 
developing a strategy to improve identified metrics.  During the “do” stage, the plan was 
implemented, which entails executing the plans. The “study” stage included analyzing the effects 
of the plan during identified timeframes. The information provided direction on what is working 
and what barriers still need to be addressed. Finally, the "act" stage included adjustments to the 
process with the knowledge gained during the “do” and “study” phases. An evaluation by the 
project team leaders determined what modifications should be made to improve the plan. Then, 
the PDSA cycle started over again. The model continued as long as there was a need to improve 
this process (The W. Edwards Demings Institute [WED], 2019). 
Ethical Consideration & Protection of Human Subjects  
           The OB Triage unit project's ethical considerations through the East Carolina University 
(ECU) Doctor of Nursing Practice (DNP) program include beneficence, informed consent, 
confidentiality, and privacy protection. All four areas had been addressed throughout the 
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system’s Institutional Review Board (IRB) requirements to proceed with any DNP project. The 
requirements included filling out an application for the facility's IRB process. Next, a 
PowerPoint had to be created and presented to the Nursing Research Council (NRC) on October 
13, 2020. It highlighted the project's clinical concern, organizational priorities, team members, 
literature review, project plan, and nursing implications. 
Before approving the project's implementation, completing the Collaborative Institutional 
Training Initiative (CITI) modules was a requirement by both the system and the ECU DNP 
program. The CITI Program website boasts they provide "The trusted standard in research, 
ethics, and compliance training" (2020, para. 1). The system required the completion of the 
following modules by anyone that will interact with the participants. For this project, the 
Director and the two Assistant Directors had to complete the following CITI modules: 
Biomedical Data or Specimens Only Research; Conflicts of Interest; and Employees, Clinicians, 
Students, and Instructors- Basic Course (CITI Program, 2020). ECU required completing the 
following modules by the DNP student: Conflicts of Interest and Social/Behavioral Research 
Investigators and Key Personnel (CITI Program, 2020). All the CITI module certificates of 
completion were uploaded to ECU's Canvas site or the system's IRBnet.org account. 
Furthermore, the NRC required either informed consent or a waiver request to use a 
consent statement. The CITI modules helped guide whether to utilize a statement versus consent. 
The decision was to proceed with the waiver and use the consent statement before starting each 
survey. The statement ensures all participants understand what information the project would 
provide, who is participating, and whom to contact. The consent statement also declares that all 
survey information would be confidential, and participants can withdraw at any point during the 
survey.  
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Finally, the system required a Research Data Security Plan (RDSP) to ensure the 
appropriate security measures to increase privacy and confidentiality. The RDSP document has 
essential topics examined before the project, such as privacy, data storage, electronic versus 
paper media, device types, survey tools, and data sharing/destruction. Other documents required 
by the facility included a letter from the system’s Site Champion, Dr. Sue Pedaline, stating 
project approval (see Appendix D). Also, the survey questions were provided for NRC members 
to review. All of these documents and the PowerPoint presentation allowed the NRC to 
determine whether the project's benefits are sufficient and to ensure minimal-to-no harm to any 
participants.  
Along with the Site Champion’s letter of approval for the project, the system required 
specific paperwork to be uploaded through IRBnet.org, which included the PowerPoint 
presentation, the consent statement, proof of the required CITI modules, the Research Data 
Security Plan form, and the IRB application. On October 14, 2020, the NRC members agreed to 
approve the project's implementation with the OB Triage unit staff (see Appendix E). On 
October 17, 2020, the system’s written IRB approval and the IRB QI/Program Evaluation Self-
Certification Tool Guidance were presented to ECU College of Nursing (CON). The project's 
approval to progress from ECU CON was granted on October 19, 2020. The project was 
formally allowed to start in the approved system within the parameters agreed upon on the OB 
Triage unit. 
To ensure equality and equity throughout the project for every participant, every OB 
Triage unit staff member had the same: 1) chance to participate; 2) education/information; 3) 
timeline; and 4) deadlines. As stated earlier, any participant may decline participation at any 
point in the DNP project without penalty. SurveyMonkey's utilization offered settings for all 
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participants to be assigned a random "identifier" instead of identifying labels. The option allowed 
anonymity for all the participants. Staff who wanted to fill out the survey(s) but may have 
limited access to the internet or a smartphone had access to a computer in a private, quiet area in 
one of the two OB Triage unit workrooms. With the project including a voluntary participation 
model, a consent statement, confidentiality, and participants' ability to withdraw at any point, 
there was no potential harm or opportunity to take advantage of the target population during or 
after the project's implementation phase.   
Section III. Project Design 
Project Site and Population  
 The project site in central North Carolina is within a not-for-profit, Magnet-designated 
community hospital. The hospital’s Women & Children’s Services has a 137-bed tower.  Within 
the tower, there are five units. One of the units, OB triage, is the project site. The Chief Nursing 
Officer was the Site Champion and helped to facilitate the project. Barriers to this project site 
included a limited number of employees to participate. Moreover, as staff turnover occurred, the 
number of participants decreased during the project's implementation phase.   
Description of the Setting 
 The OB Triage unit is on the first floor of the tower. The ambulance bay feeds into the 
tower's ground floor, where the OB Triage unit is one elevator ride up for quick access during 
obstetrical or postpartum emergencies. The unit includes a total of 12-beds: one triage room, ten 
exam rooms, and one larger room for emergencies. All rooms have fetal monitoring capability, 
gynecologic stretchers, delivery lights, Hill-Rom nurse-call system, ready-for-use oxygen and 
suction in the walls, a semi-private or private bathroom a television. The 12 rooms surround the 
one staff station, and the provider office connects to the staff station. The unit has two staff 
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bathrooms, one consulting room, one waiting room, one workroom area for meetings or non-
productive work tasks, a clean and soiled utility room, a medication room, and an equipment 
storage area.  
There are always three registered nurses (RN) and one nurse technician (NT), and an 
advanced practice provider (APP) located on the unit. The staffing matrix allows for staggered 
staffing that purposely increases during busier times to support patient care. An OB physician is 
always available to the APP(s). There is always an anesthesiologist and certified registered nurse 
anesthetist (CRNA) available for emergencies. Registration, phlebotomy, and ultrasound services 
regularly support the patients on the OB Triage unit. An ultrasound department is across the hall. 
Labor and delivery, along with three operating rooms, are directly above the OB Triage unit on 
the second floor. An 18-bed high-risk obstetrical and postpartum unit is located right next to the 
OB Triage unit on the same floor. 
Description of the Population 
 The OB Triage unit staff were requested to participate in the project after the Project 
Lead obtained IRB approval. The OB Triage staff includes RN's and NT's. An average total of 
30 female staff members, including 24 RN’s and 6 NT's, work on the unit. There were not any 
male staff members at this time. Staff ranged in age from 22 to 67 and had less than one year to 
40 years of experience. Twenty of the RN's had a Bachelor of Science in Nursing (BSN), one 
had a Master’s of Science in Nursing (MSN), and the other three had an Associate Degree in 
Nursing (ADN).  
Project Team 
 The project team included a Project Lead and two additional team members 
implementing the project at the site. The Project Lead was also the Department Nursing Director 
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for the OB Triage unit. The two other team members were the two Assistant Nursing Directors 
for the OB Triage unit. The three members worked closely together to define a standard of work, 
collect data, and assess the necessary changes to pursue quality improvement. As stated earlier, 
the CNO was the Site Champion. Throughout the project, the CNO was available to 
troubleshoot, provide advice, or assist with any on-site barriers. The university provided a DNP 
Project Faculty and DNP Compliance Coordinator to ensure all guidelines were followed 
throughout the project. Furthermore, the DNP Project Faculty provided guidance, support, and 
suggestions.  
 The facility’s Medical Library Director was the Information Technology (IT) liaison to 
create the survey. He also monitored and gathered the data and statistics during all four of the 
survey periods. The system also has an Assistant Director (AD) of People Performance.  She 
worked directly with the Press Ganey team and interpreted the 2020 SMD HES results for the 
entire organization. Most importantly, she facilitated the approval to use the exact wording of the 
"Management Category" questions from the SMD HES. An email permitting the ten Press Ganey 
Management questions in the DNP project was sent to the Project Lead on October 9, 2020. 
 Moreover, the facility has a Patient Experience Manager who works closely with units to 
improve patient and staff satisfaction. She was the DNP Project Consultant regarding the 
implementation strategy. Due to the COVID-19 pandemic causing numerous changes to work 
assignments and workflow, she could not regularly assess the data to provide suggestions on the 
areas to focus on after reviewing each survey result. However, she was available to the 
leadership team for any questions or concerns. 
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Project Goals and Outcome Measures 
 The project goal is to improve each SMD HES question score and the overall 2020 
Management composite score by a total of 5% or more by the end of the project. Two of the 
system’s True North metrics include increased staff satisfaction and improved retention rates.  
The OB Triage unit has had low scores under the management category, which caused increasing 
staff frustration, burnout, turnover, and resistance to change. To improve the overall staff 
satisfaction on the OB Triage unit, based on a comprehensive literature review, an improvement 
with the staff-management relationship appeared to have the highest potential for the most 
significant impact.  
Description of the Methods and Measurement 
The project utilized the Survey Monkey tool to email each survey to the entire OB Triage 
staff. The survey included the 10 SMD HES management category statements (see Figure 1). 
These same ten statements were sent to the staff via Survey Monkey between early February 
2021 through late April 2021. The choices on how staff could respond mimicked both the 2019 
and 2020 SMD HES, which included the Likert Scale scoring option ranging from 1 (Strongly 
disagree) to 5 (Strongly Agree). Since the survey was sent to staff every 28 days, the monthly 
survey results were assessed four separate times during the project to determine if the leader 
rounds impacted each question and the overall “Management Category” composite score of all 
ten questions.  
Discussion of the Data Collection Process 
The OB Triage unit staff were given a survey, through the Survey Monkey platform in 
email, with the same questions used in the 2020 SMD HES.  The IT Liaison assisted the Project 
Lead with sending out the ten "management" questions every month. There were no changes to 
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the actual survey questions, sent every 28 days on a Monday morning (2/1, 3/1, 3/29, and 4/26 
2021). The staff had five days to respond, so results were available the following Monday (2/8, 
3/8, 4/5, and 5/3 2021) by noon. As each of the four survey results was compiled monthly, the IT 
Liaison taught the Project Lead how to pull the data to review. The Survey Monkey platform 
ensured anonymity before receiving the responses. The DNP project data was also saved on a 
password-protected computer to keep the information secure and confidential.  
Figure 1 
DNP Project Measurements, Results, and Conclusions 
Note. The ten statements the OB triage unit staff will take every month for four months. 
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The project’s progress was tracked with a stacked bar chart to reveal individual scores  
(1-5) every month. Once all results were received, each of the individual question scores from 
Feb. 2021, early March 2021, late April 2021, and May 2021 were charted over time on a bar 
graph. The monthly composite scores were charted during the exact dates on a bar graph. The 
results demonstrated whether leader rounding affected staff satisfaction over time. 
Implementation Plan 
Intentional leader rounding occurred three times a week for the day shift and three times 
a week for the night shift. The leadership team set each week's actuals rounding days the week 
before to maximize availability to round despite frequent schedule changes and additions to the 
calendars. Furthermore, some staff works the same days each week, so the actual days we 
rounded (Monday-Friday) had no pattern, which allowed leaders to be visible to more staff each 
week. The Project lead or a team member rounded on staff two weekend days every four weeks. 
The OB Triage unit leaders huddled at the staff station, near the huddle board. The 
rounding lasted less than five to fifteen minutes to not interfere with unit workflow. Each of the 
three leaders (the Project Lead and the two team members) discussed the same five topics in 
every huddle:  
1) Celebrations/Recognitions 
2) Updates: unit and system-wide  
3) Staff work in progress on the unit 
4) Barriers 
5) Support 
The highlights were documented on the huddle document and huddle board (see Figure 2). The 
final step was to perform a quick environmental round on the unit. The walk-through helped 
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determine the unit's state of readiness, any safety concerns, and supply needs, which were also 
all entered on the huddle board.   
Leadership took a picture of the huddle board at the end of each week to ensure all the 
information discussed throughout the week was added to the units’ “Weekly Update” emails. At 
the end of every four weeks, the IT Liaison or the Project Manager sent out the SMD HES’s ten 
management survey questions through Survey Monkey. Each time the results were back, the 
Project Lead and the two other team members met to discuss all the survey and rounding data. 
During this meeting, they decided if any changes needed to be implemented. 
Figure 2 
DNP Project Huddle Board 
Note. The dry erase board will be set up like this when the leader was rounding with the staff. 
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The Plan, Do, Study, Act (PDSA) model was used as the project was implemented, which 
allowed for continuous learning and improvements throughout the project (see Appendix F). 
First, the "plan" phase included the team's rounding strategy and any changes or additions. 
Second, the "do" phase included the staff's actual rounding process. Third, the "study" phase 
occurs multiple times during the project. The impact on leader rounding was assessed once a 
week. Also, the survey results led to an evaluation of staff responses monthly. Based on the 
weekly and monthly assessments, the team decided whether changes are necessary. Fourth, the 
"act" phase is where each week, the model would repeat all four stages to ensure changes are 
made when agreed it is necessary. The continuous model allowed numerous opportunities for 
change to improve the leader rounding experience for staff.  
Timeline 
Figure 3 
2021 DNP Project Timeline 
Note. The detailed meeting schedule for the DNP Project. 
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Evaluations were completed regularly throughout the DNP project’s implementation 
phase. The Project Lead and two team members met and assessed the progress weekly. They also 
met every Thursday to go over any previous weeks’ rounding feedback. When scoring declined 
or stayed the same, the Project Lead and team members determined whether rounding changes 
were necessary based on the most recent survey feedback and leader rounding to incite 
improvement in the next round of survey responses. Each time data was received, the Project 
Lead met with the other two team leaders to discuss results the following Thursday (2/11, 3/11, 
4/8, and 5/6). The Site Champion was updated once a month, and the Patient Experience Liaison 
reviewed the survey data each month to provide any insight and guidance to the Project team. 
Figure 3 outlines the project timeline.  
Section IV. Results and Findings 
Results 
The survey results for October 2019, October 2020, February 2021, March 2021, April 
2021, and May 2021 can be viewed in Figure 4. The detailed Survey Monkey results for all 12 
questions can be seen in Figures 5 through 16. The survey results on the ten statements over four 
months (February through May 2021) can be seen in Figures 7 through 16. More detailed 
information on February 2021 through May 2021 survey results can be seen in Figure 17 under 
the Outcome Data section. The Likert Scale data (1= lowest score to 5 = highest score) was used 
in all five surveys; seven of the February 2021 survey questions increased between 0.02 and 0.16 
points from the October 2020 survey results. The March 2021 survey results showed that half of 
the March survey questions increased from the October 2020 results between 0.02 and 0.17 
points. The April 2021 survey results revealed nine out of 10 survey questions increased from the 
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October 2020 results between 0.04 and 0.60 points. The May 2021 survey results revealed that 
all ten survey questions increased from the October 2020 results between 0.3 and 1.13. 
Figure 4 
SMD Management Category Statements 1-10 and Composite Scores (per survey) 
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Figure 5 
SMD Management survey:  Age 
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Figure 6 
SMD Management Survey: Longevity  
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Figure 7 
SMD Survey’s Management Category Results: 1st statement 






EFFECTS OF LEADER ROUNDING  31 
 
Figure 8 
SMD Survey’s Management Category Results: 2nd statement 
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Figure 9 
SMD Survey’s Management Category Results: 3rd statement 
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Figure 10 
SMD Survey’s Management Category Results: 4th statement 
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Figure 11 
SMD Survey’s Management Category Results: 5th statement 
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Figure 12 
SMD Survey’s Management Category Results: 6th statement 






EFFECTS OF LEADER ROUNDING  36 
 
Figure 13 
SMD Survey’s Management Category Results: 7th statement 
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Figure 14 
SMD Survey’s Management Category Results: 8th statement 
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Figure 15 
SMD Survey’s Management Category Results: 9th statement 
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Figure 16 
SMD Survey’s Management Category Results: 10th statement 
Note. OB Triage staff answered whether their leader manages conflict well. 
Outcome Data 
The results revealed that the leader rounding on the OB Triage unit was a success by 
reaching the originally estimated goal of a > 5% increase on the Likert Scale. The goal was 
surpassed by the final May survey, compared to the October 2020 score, for each statement and 
the composite score by the end of the quality improvement project. The leader rounding results 
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exceeded the 5% expectation by increasing the management scores to 25.01%. For example, 
leadership handling conflict was the most significant increase at 33.83% from October 2020 to 
May 2021. The least improved rating from October 2020 to May 2021 was whether leadership 
cares about staff’s job satisfaction, which revealed an increase of 16.35%. Over three times 
greater than the projected goal. 
Figure 17 
Impact of Leader Rounding on SMD Survey’s Management Category Statements 1-10 
Note. Green =  5% improvement, yellow = < 5% improvement, and red = declining scores. 
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According to the February 2021 survey data, the three statements that went down in score 
were whether leadership treats staff with respect (-0.16), leadership cares about staff's job 
satisfaction (-0.34), and leadership cares about the staff's well-being (-0.28). The other seven 
statement results increased between 0.02 to 0.22. The composite score, including all ten 
statements, for October 2020 was 3.63, and February 2021 was 3.62. From October 2020 to 
February 2021, the composite survey results decreased by 0.01or 0.28%. 
According to the March 2021 survey data, five questions went down compared to the 
October 2020 survey scores. The declining March results were on whether leadership is 
respected by the staff (-0.24), leadership treats staff with respect (-0.05), leadership cares about 
staff's job satisfaction (-0.45), and leadership cares about the staff's well-being (-0.05), and 
whether leadership manages conflict well (-0.06). In comparison, the February 2021 survey 
results compared to the March 2021 survey results, the statements on whether the leader creates 
an environment of trust were the same score (3.56). After two months of rounding, the scores 
increased in four questions, ranging from a 0.06 to 0.23 rise. The composite score for the March 
2021 survey was 3.59. There was a decrease from the composite results of the October 2020 to 
March 2021 survey. It went down by 0.04 or 1.10% after two months of leader rounding. The 
results of the February 2021 to March 2021 survey increased by 0.03 or 0.83%. 
According to the April survey data, the one statement that the score decreased in October 
2020 was whether leadership cares about staff's job satisfaction (-0.14). The March 2021 survey 
results compared to the April 2021 survey showed all ten questions had an increased score after 
three months of rounding, ranging from a 0.04 to 0.44 rise. The composite score for the April 
2021 survey was 3.91. There was an increase in the composite results from the October 2020 to 
April 2021 survey, an increase of 0.28 or 7.1% after three months of leader rounding. An 
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increase from March 2021 to April 2021 survey results was 0.32 or 8.91%. All ten of the 
statement's results increased from October 2020 to April 2021 by 5%, apart from just one 
question. The question asked whether the staff receives useful feedback from the person whom 
they report to, which only increased by 0.12 or 0.87%.  
The May 2021 survey results, compared to April 2021, revealed that all ten statements 
had an increased score ranging from 0.4 to 0.86. The composite score for the May 2021 survey 
was 4.53. There was an increase from the composite results of October 2020 to the May 2021 
survey by 0.90 or 25.01% after four months of leader rounding. The results of the April 2021 to 
May 2021 survey by 0.62 or 15.86%. The composite scores percentage of change from one 
survey to the following survey can be seen in Figure 18. 
Figure 18 
“Management Category” Survey Composite Scores 
Note. Percentage above the gold line = positive change; below the gold line = negative change.  
Discussion of Major Findings 
Routine, well-defined leader rounding was new to the OB Triage unit, so it took three 
months to gain staff's trust to see improvement in the scores. The first two months were a period 
of adjustment to change for staff. They gradually understood what the leadership team was doing 
and that it would be the same main topics discussed each week (Celebrations, Updates, Barriers, 
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Support, and Work in Progress).  The overall scores were still -0.13% less than the October 2020 
results in February 2021 and -1.16% less in March 2021. By the third month (April), the 
consistency and standard work paid off. The difference in composite scores from October 2020 
to April 2021 increased by 0.28 or 7.10%.  
After three months of rounding, staff started to reach out to the leadership team when 
rounding had not directly brought concerns to the team. The already "open-door policy" became 
utilized at a much higher volume. The leadership team had an elevated real-time awareness of 
the staff's needs and requests to make improvements. Even the new staff reached out to the 
leadership team more often and provided their thoughts on solutions. Having input from a 
different lens was valuable, and it started a connection with leadership and staff sooner than the 
DD and ADs had seen in the past.  
Barriers 
During the first month of rounding, the staff was very unengaged. When asked about 
barriers or celebrations, there was minimal discussion. The leaders made up for the gap by 
sharing celebrations and discussing what work is in progress. Also, during these times, the 
leadership team chose to be curious. They asked how specific initiatives were going, asked about 
opinions on new topics, or asked how unit-to-unit interactions were going. Sometimes it helped, 
but the lack of conversation concerned the DD and AD’s whether the rounding would be 
impactful.  
The second month of rounding was mixed with frustration from some staff that their 
leaders were not in staffing. Due to this, the scores were a lot lower as staff voiced their request 
for leadership to help in staffing. The leadership team chose to have a staff meeting where 
everyone was reminded of the steps to request extra staff. In the meeting, the DD discussed the 
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demanding job duties of the ADs and provided examples of scenarios they should put their duties 
on hold and help in staffing. Also, the steps to request help in staffing were emailed out to 
everyone, so that staff who did not attend the staff meeting could be aware of what was 
discussed, and the staff's concerns were heard and addressed with a plan. Some staff spoke for 
the group in the survey instead of responding to the statements based on their feedback. The 
request was made for the person with an issue or concern to speak to leadership directly. The 
survey should not be the platform to speak up against issues other staff experience.  In the third 
month, there were no comments where the staff spoke up for other staff or other shifts based on 
what they were hearing. The scores were significantly different too.  
When the unit was hectic, it was harder to provide leader rounding since patient care was 
always a top priority. Initially, the leaders tried to go quickly through the talking points but 
learned this was not meaningful to the staff, and no one spoke because staff needed to keep it 
short to get back to their tasks. A few times, the leadership team could lend a hand on the unit 
while talking to staff one-on-one or in small groups to round. The staff seemed to appreciate the 
willingness to help and work around them instead of stopping them in the middle of a busy day. 
Other times, the leader would try to round on the unit another time or day when the unit had a 
high census. The flexibility was beneficial in having staff engaged instead of rounding at the 
same time every day.  
Successes 
 Starting in April 2021, the scores significantly improved from an overall increase of 
7.10%, more significant than a seven-fold difference. Staff was looking forward to rounding, and 
when they would see leadership on the unit, they would ask if we were rounding. By the fourth 
month, the staff was highly engaged. The number of celebrations, barriers, support needed, and 
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questions continued to grow with each month. By April 2021, the staff knew what would be 
asked about, and they were ready to participate. The elevated amount of "easy button" fixes (the 
small, quick changes) gradually improved staff's ability to work efficiently and effectively during 
the four months.  The staff brought to our attention workflow issues, safety issues, lack of 
supplies, requests for recognition, missing or broken equipment, frustrations, patient concerns, 
and construction improvements. Even though some of these items may have been shared without 
leader rounding, staff revealed they felt rounding allowed them to remember more suggestions 
and requests. In addition, staff could talk to leadership in real-time or before their shift ended, 
which increased the shared suggestions and empowerment of staff.  
 Night shift and day shift relations improved primarily due to the celebrations and 
recognitions shared with everyone. Staff was made aware of accomplishments, important dates, 
or what the other shift's staff were recognizing. In addition, the staff on different units were 
thanking each other. When this happened, not only was it written on the leader rounding board, 
but it was also entered in the weekly update, and an email was sent to the staff member saying 
"thank you" for what they helped with from the other shift.  
Section V. Interpretation and Implications 
Cost-Benefit Analysis 
 The cost of implementing the project was minimal. Since the DD and ADs were already 
working on the unit each day and paid a salary, there was no additional full-time employee 
(FTE) cost. The large huddle board was already in place for updates, but the purchase price for 
the board was $120. In addition, dry-erase, colored markers were already on the unit. 
Nevertheless, the frequent use of these markers led to the need to replace them every two 
months. The initial cost and replacement every two months were $12, for a total of $36. The 
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easiest way to clean the board was with paper towels. One roll per month costs $2.00, for a total 
of $8.00. Then, the cost of one dry-erase marker remover spray was $4.00. Overall, the startup 
cost of the project was ($120 board, $12 markers, $2.00 paper towels, and $4.00 cleaning spray) 
$138. The cost to implement the entire 4-month project was $168, and the cost per month to 
maintain leader rounding would be ($6.00 markers, $2.00 paper towels) $8.00. The dry-erase 
huddle board should not have to be replaced, and the cleaning spray should last all year. After 
the startup cost, the annual cost would include markers ($72.00), Paper towels ($24.00), and a 
cleaning spray ($4.00), totaling $100.00.  
 To implement this plan, it cost under $150.00 and just over $8.00 per month to maintain; 
the benefits far outweigh the cost. A few examples include, the unit saw an increase in their 
materials and linen availability instead of wasting time requesting more or borrowing from other 
units. Staff came up with solutions to ammonia tablets not being readily available in an 
emergency to improve patient safety. Conversations led to some adjusted shifts, which improved 
the ability for staff to take lunch most shifts. The shift adjustments also helped improve 
productivity. In addition, it was less likely that staff were downsized or floated to other areas in 
the hospital. Over time, patient flow improved from the Emergency Room to the OB Triage with 
feedback from staff. Relationships between the leadership team and staff significantly improved 
over the four months, as demonstrated in the results.  
A remarkable observation revealed that new nurses were more engaged in conversations 
and gave opinions than previously seen. In addition, senior staff started to recognize the new 
nurses as they hit milestones such as first emergency, Intravenous (IV) insertion, and delivery. 
More recognition through the CHEERS platform sent "thank you" messages to staff and their 
leaders than before the rounding initiative. Day shift and night shift were getting along better 
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because staff started to recognize staff other shifts. More celebrations and acknowledgments 
occurred for successes with staff on the opposite shift.  
After just four months of leader rounding, to see an improvement in all the questions was 
extraordinary. For the overall management category score in October 2020 to be 3.63 and the 
May 2021 score to improve to 4.53 (0.90 points/25%), the leader rounding had positively 
impacted the staff and leadership relationship. The most evident was the improved relationships, 
trust, and respect that occurred between staff and leadership. According to the research, when 
leadership-staff relationships improve, so do staff satisfaction and retention rates (Blake & 
Bacon, 2020; Drake & King, 2018; Hudson & Tang, 2019; Muñoz et al., 2020); the intention for 
this quality improvement project. 
Resource Management 
 The one DD and two AD teams worked together to implement the project. The day 
before rounding, the team discussed what needed to be added to the rounding notes for the next 
day. On the day of rounding, someone from the team would lead the huddle, make notes of 
required tasks, and created an action plan to complete the tasks. The team member also added 
information to the huddle board after the rounding so staff from all shifts could be kept up-to-
date on all the information. Even though the team rounded six times per week (3-day shift and 3-
night shift), eight shifts were still left without a leader rounding per week. Next, the team 
member brought the huddle notes to the other leaders, divided up tasks, and circle back around to 
staff or a particular staff member to close the loop.  
 The IT Liaison was critical to ensure the four surveys were set up correctly and that the 
surveys would be sent out to all appropriate staff multiple times per month. The IT Liaison 
taught the DD how to make sure the survey results were anonymous, add and delete staff, and 
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analyze the data when complete. The IT Liaison was available as a resource for questions during 
the project and made the technology part of the project.  
Both the Site Champion and Faculty Member were helpful to provide suggestions when 
approached with barriers and frustrations during each phase. In addition, the monthly (or more 
frequent) advice from each of them was invaluable. With their years of experience, the insight 
they provided was helpful to push our team past barriers. Last, both the Site Champion and 
Faculty Member were highly supportive throughout the entire project through their 
conversations, feedback, suggestions, and encouragement. 
Implications of the Findings  
 Implementation of leader rounding six times a week meeting the increased scores 
expectations on the SMD management questions. However, it also positively impacted staff and 
nursing practice, the potential impact on the healthcare system. Even though this project started 
with just one unit, the continued impact could be substantial for an organization if replicated in 
other areas. 
Implications for Staff 
The OB Triage staff worked better with each other, other units, and the leadership team. 
The rounding led to the empowerment of staff to speak up when problems and concerns occurred 
and suggest how we could fix the issue. Leader rounding improved strained leadership-staff trust 
and respect through consistent presence, updates, and listening to staff concerns. Then, those 
concerns led to action and change when necessary. When leaders solved a problem, they 
provided the "why" behind the action. Then, they closed the communication loop with all the 
staff during rounds. Staff verbalized many times how the feedback was highly appreciated.  
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Staff satisfaction was seen through increasing involvement in the rounding and then 
increased involvement in problem-solving. The celebrations and recognitions increase with time 
as well. The new RNs verbalized how well they were treated and loved working on the unit. 
Furthermore, all staff was more willing to drop by the leaders' office area to talk about something 
on their mind. The entire team's morale improved throughout the rounding the more involved 
staff were in the rounding process.  
Implications for Nursing Practice  
After the leader rounding occurred for a few months, the communication between staff 
improved, especially from day shift to night shift. Also, the OB Triage unit works closely with 
Advanced Practice Providers (APPs). After leader rounding began, the APPs would join in on 
the rounding to hear what was going on and work as a multidisciplinary team to better the unit, 
flow, and patient care. Many celebrations were shared in how excellent patient care had been 
during a scenario. Furthermore, when there was room for improvement, these leadership rounds 
were a platform for discussion to improve patient care.  
The action plans derived from these rounds consisted of solving how to maintain 
appropriate levels of linen for an entire shift, fixing leakage during medication administration, 
and staffing appropriately. Moreover, it included accessing emergency equipment quickly, 
increasing the number of negative-pressure rooms, and improving the workflow of patients. 
Also, there was an improvement with allowing a safe number of visitors during COVID, 
providing quick access to COVID testing, supporting new staff during orientation, working 
independently, preparing for emergency deliveries. The numerous conversations and solutions 
led to an overall improvement of nursing practice.  
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Impact for Healthcare System(s)  
Based on the literature review and the improved relationship between leaders and staff, it 
would be appropriate to conclude that a few areas would improve as leader rounding continued 
to succeed. Due to the trust and respect between leaders and staff and the recognition from staff-
to-staff and leadership-to-staff, job satisfaction should improve over time. The improved 
relationship between peers and other units and the confidence to speak up to make a difference 
are proven to focus on retention.  Furthermore, the staff is empowered to take the initiative and 
ownership of their unit to make it the best place for them to work. When retention and 
leadership-staff relationships are positive, the impact on quality of care, staff satisfaction, and 
patient safety will improve.  
Sustainability  
Short-Term 
The short-term plan is to continue to provide rounding based on the staff's preference. In 
the May 2021 survey, one question was added to the survey to see how often staff would like to 
continue Leadership Rounding. The options ranged from zero to three times per shift (day and 
night). Surprisingly, after staff shared they appreciated leader rounding and the positive impact, 
over half of the staff voiced a preference of leader rounding one time per week (on day and night 
shift). A very close second place was to round three times per week on both shifts. Due to this 
split, the decision was to proceed with rounding two times a week on the day shift and two times 
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Figure 19 
SMD Survey on Leader Rounding Frequency 
Note. May 2021 results revealed the preferred number of times leaders should round on staff.  
Long-Term 
The long-term plan is to continue checking in with staff on the OB Triage unit and adjust 
the frequency of leader rounding based on their needs. In addition, continually assess to ensure 
the rounding discussion topics are still meeting the staff's needs. Tri-annual touchpoints, called I-
Compass conversations, will be scheduled with staff each year. These regularly scheduled 
conversations assist in ensuring sustained positive leadership-staff relationships. Also, the 
organization provides SMD surveys annually with Heartbeat Engagement check-in surveys. The 
shorter surveys will assist with updating the leadership team if some concerns or areas decrease 
regarding the management category statements.  
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Long-term, the project lead will encourage other unit leaders to utilize this platform and 
tweak it to meet their staff's needs. A Champion can help startup the process and partner with the 
leadership team to guide them until they are confident in this new practice. The ability to make 
positive change with this small, weekly change is very promising to make an enormous impact 
on the organization, especially as more units get involved.  
Potential Obstacles 
Obstacles that may arise from implementing a short- and long-term plan include, but are 
not limited to, the following: lack of buy-in from other units, lack of time to maintain the leader-
rounding schedule, and a change in leadership that may not hold the same opinion. In addition, if 
staff are unengaged in the process despite multiple attempts to involve them. Last, leaders no 
longer embrace the positive outcomes leader rounding can produce and do not prepare, promote, 
or produce a consistent leader rounding platform.  
Dissemination Plan 
 Within the non-profit hospital, there are four Executive Directors of Nursing that report 
directly to the CNO. The Project Lead, DD, educates these four leaders on the project's results to 
gain buy-in. Moreover, the DD presents the leader rounding to all nursing leaders through the 
Nursing Leadership Council (NLC). The platform allows all leaders to hear of upcoming quality 
improvement initiatives and ask questions. The DD, along with the support of the designated 
Executive Director, presents the plan and results to them. Then, the NLC meeting minutes are 
emailed out to all the organizations' leaders to review them again. Ideally, all DDs would work 
with their leadership team to implement the leader rounding. The Nurse Executives remain the 
point person for any questions or assistance on units. Within the organization, eventually, all five 
hospitals would utilize leader rounding in their standard work. 
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Section VI. Conclusion 
Limitations 
 The OB Triage unit had a small staff (n = 28), and each time the survey went out, the 
participation rate ranged from 54%-68% (n= ranged from 15-19) per month. During the first 
month (February 2021), there were many absences due to COVID. The second survey (March 
2021) was over the week of Easter, limiting the number of responses.  Staff shared that when 
there is a statement they have not experienced with a leader, such as conflict management, they 
tend to put a three, which was neutral. Depending on how other staff with conflict management 
experience rated the leaders, a three (or neutral score) could have falsely pushed the results up or 
down.  
One of the AD leaders was promoted to another unit the last month of this quality 
improvement project, so this was a significant change during the quality improvement project.  
A few staff members used the 2nd survey as a platform to voice an issue around another concern 
and rated each category very low. Due to this, the March 2021 survey data was the lowest 
management category scores. Finally, due to COVID, with the reassigning of staff, the DNP 
Project Consultant could not be as involved in the project but was easy to reach when needed. 
Recommendations for Others 
The three recommendations for others to consider are having patience with staff until 
gaining the trust of their leaders through consistent rounding and authentic relationships. In 
addition, communication is a huge key to success with leader rounding. For positive impact, staff 
must be engaged in providing suggestions or sharing barriers, intervening in negative 
conversations, and immediately confronting any rumors.  
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First, rounding provides a chance for leaders to connect with the staff and see what is and 
is not working at the moment (Hoebnck, 2019). Leader rounding eventually creates an 
environment of trust which allows staff to discuss topics openly. A consistent routine needs to be 
part of leader rounding (Lockart, 2017). Once this occurs, staff quickly gain trust and participate 
in the rounding. Until then, there may be minimal interaction. Once there is earned trust, staff 
will provide valuable information that can yield from small to significant improvements. 
Transparency is also critical to gain trust. Leaders should be clear, concise, and not twist the 
truth (Sherman, 2017). They should also be vulnerable and admit when they could have done 
better or admitted mistakes (Sherman, 2017). The staff can relate to leaders and believe them 
when they see they are transparent and vulnerable. 
 Second, communication is a vital part of leader rounding, but the staff must be willing to 
participate. Without communication and collaboration, there is a proven decrease in safe patient 
care and a healthy environment where nurses can practice (Hessels et al., 2019). The 
communication that occurs is why leader rounding should be a priority. Open dialogue not only 
fosters productive communication but also listening and understanding. The dialoguing then lead 
to staff being more apt to share feedback, especially on safety concerns (Hoebnck, 2019). 
Routine leader rounding also improves communication on the following topics: practice, 
behavior, and expectations (Hoebnck, 2019). Overall, leaders need to work continuously to 
inspire the staff to be open and honest to see the benefits of leader rounding. 
 Third, leader rounding should confront and minimize negative conversations and rumors 
as much as possible. When gossip and rumors are tolerated and not confronted, the staff starts to 
have negative emotions towards their peers, the unit, and the organization (Kong, 2018). When 
rumors are about something that will directly affect a staff member, they start to feel outside and 
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less engaged with the team, leading to less productivity in their role (Kong, 2018). As 
communication and transparency become routine during leader rounding, staff open up about 
gossip, rumors, or negative conversation. The leader has an opportunity to address them straight 
away or get back to the staff after they do a little research. If this does not occur, organizations 
will continue to see an increase in nursing shortage due to the hostile work environment, 
increased nurse turnover, and decreased job satisfaction (Edmonson & Zelonka, 2019). 
Recommendations Further Study 
 As stated, the OB Triage unit had staffing that totaled 28 people and averaged a 54%-
68% participation rate during the survey. One recommendation is to increase the number of 
completed surveys by improving the ease of taking the survey. For example, allowing survey 
access through email and text has been found useful, but adding a QR code further increases the 
accessibility and increases the speed of collection and the cost of a survey (Faggiano & Carugo, 
2020).  
Another recommendation is to add “not applicable” to two of the survey statements:        
1) "The person I report to makes sure my questions get answered" and 2) "The person I report to 
manages conflict well." Adding this option allows for better accuracy and clarity of the survey 
question for each participant (Chyung et al., 2017). In addition, it eliminates the need for a 
participant to randomly pick another option which usually tends to be the midpoint or neutral 
(Chyung et al., 2017). Conversations with staff on these two questions revealed that when staff 
do not have any experience regarding conflict or asking questions where they have to enter a 
response, staff would put down a “neutral” answer. Since this could falsely increase or decrease 
the overall results, a participant should have the option to pick “not applicable” when they have 
zero experience regarding the statement they are reading in the survey.  
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A shared, live platform (i.e., digital platforms, One Note, SharePoint) for leaders is 
recommended to promote structure during rounding when there is more than one leader on the 
unit. The living document will have notes on what occurred or what was discussed when 
rounding, and information can be added throughout the week. Then, when a leader rounds, they 
will know what discussions have taken place and what still needs follow-up. They will also know 
what actions are complete and what reminders are still necessary. It also helps to confirm that a 
leader has already recognized or celebrated a staff member. Blake and Bacon (2020) stated that 
when there is a structure built into rounding, staff satisfaction increases, and so does staff and 
manager retention. One suggestion to stay organized was to utilize an electronic tablet during 
rounding like many organizations currently do while rounding on patients (Blake & Bacon, 
2020).   
Final Summary 
After four months of intentional leader rounding on staff, the overall increase in the 
scores from the Management Category survey statements improved significantly. The quality 
improvement project was a very positive experience for the OB Triage unit staff. In just a short 
amount of time, staff satisfaction was evident through the positive feedback from current and 
new staff, enhanced engagement, improved staff initiative to solve problems, and positive 
relationship building between staff and leadership. In an environment where staff satisfaction 
and retention are a top priority, the OB Triage unit significantly benefitted from the positive 
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Fall 2019 and Fall 2020: OB Triage Unit SMD Heartbeat Engagement Survey Results 
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Baker, D. , Hill, C., & Meyer, P. 
(2020). Standardizing Nurse Leader 
Safety Rounds to Promote Highly 
Reliable Care. Journal of nursing care 











 Journal of 
nursing care 
quality
The purpose of this project was to improve the success of daily safety rounds and 
augment the process with evidence-based A&F to standardize nurse leaders' 
practice and adherence. First, the investigators aimed to evaluate performance of 
nurse leader safety rounding by trending adherence to standardized indicators and 
subsequent precursor incident reporting behaviors of the frontline staff. The 
secondary aim was to increase nurse leaders' awareness of the connections of 
influential rounding practices to LEVEL VI; QI study, a descriptive design with 
qualitative pre- and postintervention 
assessments Audit and feedback (A&F) 12
Convenience Sample, 
Managers at one 
Pediatric hospital in 
charge of 6 of the units.
females ranging from 34 to 
57 years of age (median = 
46 years). 
The purpose of this project was to improve the success of daily safety rounds and augment the process 
with evidence-based A&F to standardize nurse leaders' practice and adherence.
Methods: Nurse leaders underwent A&F of daily safety rounds. Adherence data on frequency, high-
quality, and high-reliability organizational (HRO) leader practice standards and precursor incident 
reporting rates were trended. Rounding practice adherence increased for the following defined standards: 
frequency (63%-79%); high quality (50%-90%); and HRO leadership (0%-67%). Precursor incident 
reporting rates increased 25%. A&F reinforced quality and accountability for daily safety rounds. HRO 
theory-guided feedback offered an innovative way to translate HRO influence into nurse leader practice.
Muñoz, L., Rodriguez, T. Waltz, L. A.,  
& Weber Johnson, H. (2020). Exploring 
job satisfaction and workplace 
engagement in millennial 
nurses. Journal of nursing 












To examine job satisfaction and workplace engagement of millennial nurses. A 
prominent theme identi-fied from the focus groups, which is consistent with the 
literature, is the importance of positive professional relationships that sus-tain 
millennials through challenging times. 
LEVEL VI: Exploratory-descriptive qualitative 
approach
Five themes,
which include areas that both enhance and 
hinder job satisfaction.
The themes include the following: (1) 
professional relationships; (2)
rewards; (3) communication; (4) professional 
development; and (5)
workload/staffing.
Descriptive statistics were used to analyse 
the demographic data collected. An 
inductive thematic approach was employed 
to analyse the data from the focus groups. 
Audio recordings and field notes.




Nurses from one 
hospital who identified 
as a millenial and 
volunteered to 
participate.  
Five themes revealed areas that both enhance and hinder job satisfaction and engagement. professional 
relationships;  rewards; communication; professional development; & workload/staffing. Concerns 
identified by millennial nurses provide direction for nurse leaders who are charged with fostering a 
workplace setting that nurtures empathy and respect for nurses of all generations. Ongoing mentoring 
regarding opportunities to support millennials' professional development includes offering participation in 
activities to advance evidence-based practice, preceptor training, financial assistance with national 
certification examinations and tuition reimbursement.  
Lown B. A. (2018). Mission Critical: 
Nursing Leadership Support for 
Compassion to Sustain Staff Well-
being. Nursing administration 













Nursing leaders and managers can play a significant role in support of 
compassionate practices for staff and improvement of the work environment and 
staff well-being. LEVEL VII; Article- not research 
Compassion practices that recognize employees for the caring they show to patients and each other, and 
that provide the support needed to sustain their caring and compassion, are associated with significantly 
better patient ratings of their care experiences in hospitals and ambulatory settings
Fischer, S. A., Jones, J., & Verran, J. 
A. (2018). Consensus achievement of 
leadership, organisational and individual 
factors that influence safety climate: 
Implications for nursing 
management. Journal of nursing 












These factors were 









Issues that held the greatest agreement and were almost considered 
“givens”: leadership commitment to safety , Executive 
Walkrounds ™ , leadership support of employees , resilience and safety 
education and training . These topics hold universal and international recognition 
as principal factors influencing the patient safety chain, per existing literature and 
confirmation by the panel of experts in this study. LEVEL V; Systematic Review
framework of factors proposed to influence the 
climate of safety.                 A systematic 
review of leadership and safety literature
Delphi technique was used for this study. 
The Delphi questionnaire used a Likert 
scale Descriptive statistics are conducted 
and analysed between survey rounds
The study 
retained 20 of 
the 25 round 1 
participants
Used to develop an 
organising framework of 
factors proposed to 
influence the climate of 
safety. A panel of 25 
international experts in 
leadership and safety 
engaged a three-round 
modified Delphi study 
with Likert-scored 
surveys.
The 24% of respondents 
residing in countries other 
than the USA (Canada, 




Nursing leadership at all levels should embrace this framework for explaining and teaching staff about the 
patient safety chain, and for regularly executing the evidence‐based practices contained therein. Nurse 
managers should assure that communication with staff is proactive, trustworthy, and as inclusive and 
bi‐directional as possible. Their commitment to safety can be articulated by advocating for safety 
programmes and conducting leadership safety rounds daily on their units. A non‐punitive response to 
error reinforces bi‐directional communication and psychological safety essential to a strong culture of 
safety. Frontline managers improve teamwork, collaboration and recognition by sharing accountability for 
outcomes seeking out opportunities to discuss with physicians the integral role they play in SC.
Cadmus, E., Flynn, L., Hawkins, C. 
Lindgren, T. G. &,  Thomas- Weaver, 
S.H. (2017). Report From the Night 
Shift: How Administrative Supervisors 
Achieve Nurse and Patient 
Safety. Nursing administration 
quarter ly , 41 (4), 328–336. 
https://doi.org/10.1097/NAQ.00000000
00000252 2017
Report From the 









The findings reveal that administrative supervisors "make it (whatever needs to be 
done) work" and achieve nurse and patient safety by building trust with the staff, 
doing rounds, educating, and providing support to the front line team. These shift 
leaders foster a culture of safety with their relationship-oriented leadership style. 
By gaining further understanding about the administrative supervisor role, new 
workflow processes can be explored; specific continuing education programs can 
be developed; and additional research can be conducted.
LEVEL VI; ethnographic study. the data were 
analyzed using an inductive, systematic, and 
iterative approach. Qualitative results via 
interviews and focus groups.
An overall theme was identified indicating that 
the administrative supervisor is the hospital 
leader with the goal to get safely through the 
shift.  
The focus group and interview transcripts 
were thematically analyzed, using an 
iterative, comparative method to identify 




night-shift staff nurses, 
held at 7 hospitals in the 
mid-Atlantic region of the 
United States, with the 
objective of obtaining the 
staff nurses' perception of 
the supervisors' role. The 
second part consisted of 
interviews with 30 
administrative supervisors, 
recruited nationally from 
20 different states, to 
explore the supervisors' 
perspective on practices 
used to enhance safety. T
Studies have found that the unit-based nurse manager's support of nurses, such as backing up the staff, 
being supportive, and providing praise and recognition, is related to increased staff nurse satisfaction, job 
enjoyment, and decreased nurse burnout.1-4 Furthermore, highly effective nurse managers have been 
linked to supportive nurse practice environments and nurse-assessed quality of care.5 Studies of nurse 
manager practices and patient outcomes indicate increased patient satisfaction and decreased adverse 
patient events when staff nurses trust and have a favorable perception of their nurse manager. The 
importance of having a trusted, approachable supervisor, for the prevention of "work-arounds" and 
enhancement of nurse and patient safety, should be shared with supervisors. In addition, nurse leaders 
should consider holding workshops and mentoring supervisors on the importance of fostering mutual 
trust with staff and the "shadow system." (In complexity science, the "shadow system" is an informal 
method to look at new behavior, ideas, patterns and structures that emerge from relationships, which may 
be beneficial to leaders in learning about night shift issues and their ideas).26 Trustworthy, approachable 
supervisors enhance patient safety, because staff, especially the newer staff who typically work the night 
shift, know that they can turn to the supervisor for help or advice when needed. The biggest benefit of 
leaders building trust with the staff is that patients receive the right care while nurses and patients get 
safely through the shift.
Weaver, S. H. (2019). Administrative 
Supervisors and Nursing Unit-Based 
Managers: Collaboration and Job 
Satisfaction. Nursing 






Job Satisfacgtion none listed
Nursing 
Economic$
The study examined collaboration between
administrative supervisors and
nursing unit-based managers
and the relationship to nurse
outcomes. LEVEL VI; cross-sectional study
All nurse leaders have an important role in 
creating practice environments with effective 
communication and collaboration. Since 
administrative supervisors and nursing unit-
based managers are the vital link between 
clinical nurses and senior nurse leaders, 
creating and fostering collaborative work 
environments is critical in achieving 
highquality patient care and common goals of 
nurse and patient safety.
The survey instruments included the 
Collaborative Behavior Scale-Nurse 
Manager (CBS) and job satisfaction, intent 
to leave and stay, and demographic 
questions.
41 AC's and 72 
unit managers
Purposive sampling via 
Survey Monkey emails.
Forty-one administrative 
supervisors  and 72 
nursing unit-based 
managers (response rate 
48%) responded to the 
survey.
Findings suggest that fostering collaboration between administrative supervisors and nursing unit-based 
managers should be considered an important strategy for improving job satisfaction and retention of these 
nurse leaders. This research demonstrates chief nursing officers should invest in improving collaboration 
between administrative supervisors and nursing unitbased managers by holding sessions to promote a 
mutual understanding of roles and discussions on ways to improve communication and collaboration. 
Additionally, chief nursing officers should support collaboration by ensuring supervisors and managers 
have opportunities to collaborate and restructuring the nursing leadership meetings to allow administrative 
supervisors to attend.
Keogh, T. J., Parnell, J. M. & 
Robinson, J. C., (2019). Assessing 
Behavioral Styles Among Nurse 
Managers: Implications for Leading 
Effective Teams. Hospital 












 Of the four behavioral dimensions, Dominance, Influence, Steadiness, and 
Conscientiousness, 73% scored highest in Dominance and Conscientiousness. 
The remaining 27% scored highest in preferences for Influence and Steadiness. 
Nursing leaders may benefit from awareness of differences in behavioral style 
preferences to enhance communication and team effectiveness, as well as improve 
satisfaction among team members. LEVELIV; cross-sectional study
The instrument describes behavior along four 
dimensions: (1) Dominance, (2) Influence,  (3) 
Steadiness, (4) Conscientiousness, n some 
cases, the behavioral characteristics of these 
four DiSC® patterns overlap, but the 
preference for one style is evident (Straw and 
Cerier 2002). DiSC® Personal Profile Instrument
3,396 nurse 
leaders Convenience Sample




The strength of the Dominance dimension is the ability to make quick decisions, whereas the strength of 
the Conscientiousness dimension is paying attention to detail and accuracy. Both are important in fast-
paced and rapidly changing environments such as hospital settings, where mistakes can have devastating 
outcomes. On the other hand, the characteristics of Influence and Steadiness, found in only 27% of the 
nurses, can be described as seeking an enthusiastic and optimistic work environment. 
Adams, J. M., Djukic, M., Fryer, A.K, 
& Gregas, M. (2018). Influence of 
Nurse Leader Practice Characteristics on 
Patient Outcomes: Results from a Multi-









Results from a 
Multi-State Study




Outcomes for Nurse 
Executives (MILE 
ONE) (Adams, Ives 




The purpose of this study was to address this evidence gap by examining the 
relationship between nurse leaders' self-reported personal and practice 
characteristics and selected patient outcomes. The findings are important to help 
nurse leaders identify additional evidence-based strategies focused on their own 
practice and abilities to achieve the Quadruple Aim (enhancing patient experience, 
improving population health, reducing costs, and improving the work life of 
healthcare providers, including clinicians and staff). LEVEL IV; Qualitative Data
A cross-sectional correlational survey 
design was used. web-based survey 
software (Qualtrics[R]) to ensure a secure 
web connection and protect respondent 
confidentiality. Linear mixed-effects 
regression models . the Leadership 
Influence over Professional Practice 
Environments Scale was used to collect 




A convenience sample of 
35 hospitals participated in 
the study. located across 
eight states: Connecticut, 
Florida, Maine, 
Massachusetts, New 
Hampshire, New York, 
North Carolina, and Texas.  
Nurse leaders' influence on patient outcomes is poorly understood. In this study, the Leadership Influence 
over Professional Practice Environments Scale was used to collect data on nurse leaders' practice 
characteristics. This study is the first to examine the relationship between nursing leadership characteristics 
and their direct influence on nurse-sensitive patient outcomes. WITH THE CURRENT EMPHASIS on 
Quadruple Aim, nurse leaders face tremendous pressure to rein in costs, improve the patient experience of 
care, and achieve optimal patient a nd staff outcomes.These studies suggest a key influence of nurse 
leaders on patient outcomes is through securing good work environments for nurses. 
Blake, P. G., & Bacon, C. T. (2020). 
Structured rounding to improve staff 









The framework for 
this study was 
transformational 
leadership theory 
that describes leader 
behaviors that 
inspire staff to 
perform beyond 
expectations for the 
success of the 
organization. Nurse Leader
The structured rounding process may aid new directors and nurse managers in 
identifying unit issues and work as a team toward resolution of any problems. The 
most important strategy to mitigate the impact of multiple leadership changes was 
consistency in rounding. Structure included a variation of targeted questions and 
utilization of an electronic tablet with a rounding application. Leaders kept rounds 
brief, to a maximum of 10 minutes since most staff were in
patient care assignments. LEVEL IV; Qualitative Data
CONCLUSIONS The Quadruple Aim17 
reiterates enhancing patient experience, 
improving population health, and reducing 
health care cost, as well as adding a fourth aim 
to improve the work life of staff. A positive 
work environment promotes patient safety and 
quality care because it positions staff to be 
engaged and successful in their roles. Leader 
rounding and connection with staff promotes 
quality patient care outcomes and contributes 
to the achievement of organizational objectives 
in accountable care organizations with high 
reliability
The data were summarized using 
descriptive statistics for the total sample 
and for each participating unit. Pre- and 
post-intervention mean scores of the 8 
PESNWI leadership items were compared 
using independent t-tests.
199 of
228 eligible staff 
nurses. Convenience Sample
Nurses who spent at least 
50% of their time in direct 
patient care A convenience 
sample consisted of 
children’s hospital staff 
nurses.
Structured rounds by all levels of nursing administration can contribute to increased leader visibility, 
enhanced leader—staff collaboration, and improved staff nurse satisfaction with leadership.  Focused 
effort is required to maintain leadership rounding with assessment of findings, resolution of issues, and 
reporting of status. Connection with staff promotes quality care outcomes and contributes to improved 
organizational performance. The Quadruple Aim17 reiterates enhancing patient experience, improving 
population health, and reducing
health care cost, as well as adding a fourth aim to improve the work life of staff.
Ford, D. J., French‐Bravo, M., 
Nelson‐Brantley, H. V., & Manos, L., 
Veazey Brooks, J., Williams, K.  
(2020). Exploring nurses’ perceptions 
of nurse managers’ communicative 
relationships that encourage nurses’ 
decisions to buy‐in to initiatives that 
enhance patients’ experiences with 
care. Journal of Nursing 
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naturalistic enquiry 











The NM was instrumental in creating and sustaining an innovative, flexible, 
patient‐centred culture wherein participants felt safe to ask questions and both 
staff and management shared accountability for successes and failures. The NM's 
ability to communicate openly and honestly increased participants’ buy‐in by 
reducing their inclination to place blame on the system for an initiative that may 
not have initially been well received. A key finding that resulted in participants 
feeling supported was the NM consistently asking why . The NM wanted to 
know barriers participants experienced in implementing initiatives, and asking 
why was an effective approach to engaging participants in dialogue. Participants 
felt heard and knew the NM would respond to what they said. LEVEL VI; Exploratory qualitative descriptive 
study
Three themes were identified. The 
communicative relationship was developed and 
strengthened through the manager's: (a) 
multimodal approach to communicating and 
influencing, (b) engaging and supporting staff 
and (c) promoting staff‐led decision‐making. semi‐structured interviews 15 nurses Convenience Sample 15 nurses
In this study, 'giving something' is understood as acts or behaviours such as nurses' time, willingness to 
support and participate, offering expertise, etc., and ‘in return for something’ is understood as extrinsic 
factors such as experience that supports career growth, as well as intrinsic factors such as the desire to 
support patients. Understanding the vital role of communication within organisations is imperative to 
understanding a NM's capacity to influence nurses so they want to buy‐in to organisational initiatives. 
Communication is central in health care, whether between NMs and nurses, physicians and nurses, or 
clinicians and patients; yet, understanding these communicative relationships remains an underexplored 
area of research.
Hudson, P. & Tang, J. H. (2019). 
Evidence-based practice guideline: 
Nurse retention for nurse 
managers. Journal of Gerontological 











The purpose of this nurse retention evidence-based practice guideline is to provide 
strategies for first line nurse managers in various health care settings to use in 
enhancing job satisfaction and decreasing turnover of staff nurses. Interventions 
are focused on three areas that are beyond compensation issues and are within the 
purview of nurse managers: (a) autonomy; (b) recognition; and (c) 
communication. Retaining expert nurses will have a positive effect on quality 
patient care. LEVEL V; Exhaustive literature review
Therefore, the purpose of this evidence-based 
practice guideline is to provide strategies for 
first line nurse managers in various health care 
settings to use in enhancing job satisfaction 
and decreasing turnover of staff nurses. The 
goal of this guideline is to present strategies 
that will retain experienced nurses beyond 
compensation issues. n/a n/a n/a n/a
The Lit Review have shown that nurse retention and turnover are caused by many interacting factors. 
These complex relationships have resulted in no best or quickest way to fi x turnover problems. 
Recommendations for interventions to address nurse retention and turnover are based mostly on 
correlational descriptive studies, expert opinions, and informal observations. Although the supportive 
evidence is not conclusive, the wealth of information and suggestions found in the literature can be useful. 
Interventions are focused on three areas: (a) autonomy; (b) recognition; and (c) communication. 
Ezpeleta, M. L., Hugill, K., & Sullivan, 
J. (2018). Team coaching and rounding 
as a framework to enhance 
organizational wellbeing, & team 
performance. Journal of Neonatal 













This project was designed to equip front-line nurse leaders with enhanced skills 
and techniques to promote a framework for developing relational leadership 
styles. Evaluation involved the charge nurses and staff under their supervision. 
Results suggested that there was improved supervisor-supervisee relationships, 
increased motivation and more frequent constructive feedback. The challenges to 
sustain these initial gains are the focus of ongoing initiatives. LEVEL VI; qualitative evaluations
Responses were organized into two themes: 
what they liked about the project and what they 
felt could be improved upon. 
collecting a mix of quantitative and 
qualitative data using two survey tools 
which we devised for the program in 
collaboration with the CNs. Survey 
questions involved the use of a five point 
Likert scale
11 Charge RN's 
and 163 RN's Convenient Sample
In Qatar virtually all births 
take place in hospital. The 
NICU. The unit was 
staffed by around 365 
fulltime (40 h per week) 
nurses in total: 4 acting 
Head Nurses, 13 CN's and 
the remainder staff nurses.
Improved staff motivation seems to be a key outcome of the project. 84% of respondents agreed or 
strongly agreed that receiving feedback from their CNs during rounding had a positive effect on their 
work commitment. 
Ogashi, C. (2019). Nurse managers' 
perceptions of their  work environments 
and their perceived impact on staff 







impact on staff 



















The findings revealed that although nurse managers love their job and nursing 
teams, they perceived being overworked with less than adequate resources, they 
are unable to effectively manage employees 24 hours around the clock, and they 
are not adequately trained prior to assuming the managerial role. Consequently, 
when managers are stressed and frustrated as a result of an overwhelming 
workload, lack of training, or lack of resources, it negatively impacts their staff 
nurses’ outcomes. Eventually, staff nurses decide to leave in search for better 
working conditions which in turn also negatively impacts patients with less than 
desirable patient outcomes.
LEVEL VI; Qualitative research, 
Dissertation/Thesis
Three major themes and four additional sub-
themes emerged from this study. The three 
major themes were overwhelming workload, 
inadequate training and resources, and team 
support and collaboration. The four additional 
sub-themes were stress, burnout and turnover, 
ineffective unit management, advocacy and 
listening, and nurse leader rounding. 
With a guide consisting of 10 questions, 
data were collected using a one-time, in-
depth, semi-structured audio-recorded 






24-hour responsibilities for 
their units, and at least 6 
months of managerial 
experience in an acute care 
hospital setting were 
enrolled as participants. 
Visibility and presence of nurse managers in the unit were also perceived to be impactful on staff nurses 
and patient outcomes. When managers are present in the unit, they can perform rounding on their staff and 
help them with performing certain clinical tasks. Through visibility, managers can validate that their 
employees are performing hourly rounds on their patients and they can validate that staff is applying 
AIDET with every patient encounter. AIDET is an acronym intended to help nursing staff establish 
rapport and improve communication with patients. The findings from this study have implications for 
nurse manager retention, staff nurse retention, and quality patient outcomes, all of which are directly or 
indirectly tied to increased costs for hospital
administrators, less patient satisfaction, and ultimately reduced financial reimbursement. 
Lake, D. M, King, A., Jiang, Y., 
Sewell, K. A., & Wei, H. (2020). The 
Impact of Nurse Leadership Styles on 
Nurse Burnout:: A Systematic Literature 
Review. Nurse Leader . 2020
The Impact of 
Nurse Leadership 
Styles on Nurse 
Burnout: A 
Systematic 
Literature Review none listed Nurse Leader
nurse burnout is reported globally, and nurse leadership plays a significant role in 
reducing nurse burnout. The major influencing leadership styles include authentic 
and transformational leadership. Competent leaders can reduce nurse burnout 
through empowering and promoting nurse engagement, applying authentic and 
transformational leadership, and creating a healthy work environment.
LEVEL V; Systematic Reviews and 
MetaAnalyses guidelines
Nurse leadership plays a significant role in 
alleviating nurse burnout. Authentic and 
transformational leaderships are 2 major styles 
identified to help leaders demonstrate self-
awareness and high moral standards, which 
are essential in building genuine nurse–leader 
relationships. Leadership can reduce nurse 
burnout through promoting nurse engagement, 
applying authentic and transformational 
leadership, and creating a healthy nurse work 
environment. 
A systematic literature review was guided 
by the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses 
(PRISMA).16 We conducted the review 
according to Cooper’s 17 step-by-step 
recommendations for research synthesis. 
The quality of the studies reviewed was 
assessed by an
appraisal tool for descriptive quantitative 
studies Eighteen articles n/a n/a
Employee rounding allows staff to share both positive and negative aspects of their workday. It is
crucial to gain perspectives from employees regarding day-to-day operations. In addition, rounding can 
provide nurse leaders with an opportunity to reinforce positive behavior through recognition. For example, 
nurse leaders can provide staff with a gift, candy, or thank-you note for exceptional performance. 
Celebrations and social events are an excellent method to recognize multiple employees for hard work. 
Nurse
leaders can empower nurses by providing resources, support, and opportunities to help them learn and 
develop professionally. Leaders can educate employees about the available financial resources or 
incentives for professional development
Rios, R. (2018). Improving the 
employee experience with leadership 
rounding (Doctoral dissertation, 










The intended goal is to improve the overall employee experience. Leadership 
rounding is a process that involves hospital leaders taking about an hour to 
purposefully walk through their organization, touch base with their employees, 
make a personal connection, find out what is going well, and determine what 
improvements can be made. LEVEL VI; Case Study, qualitative survey
A successful rounding and meeting process 
could take a year or longer to see any 
significant changes. Leaders should also 
assess how they feel about their own job.
The VA AES , Standardized Rounding 
Template 74 Purposive sampling
Front line supervisors, 
executive staff
Importancane of leadership rounding: builds trust, improves visibility, communication, morale, 
engagement, and processes. It reduces turnover, Frontline supervisors will be required to communicate 
face-to-face with their direct reports daily, with a recommendation from the Network Director as twice per 
day. 
Tapp, K. E. (2018). Direct Supervisor 












The purpose of the evidence-based practice project was to use current evidence of 
direct supervisor influence on nurse engagement to create an educational program 
for clinical leads to use in their interactions with direct reports.
LEVEL VI; The relationship-based care model 
was used as a framework for the project, , and 
concepts included work engagement, nurse 
engagement,
recognition versus meaningful recognition, 
professional development, communication,
transformational leadership, and authentic 
leadership. Descriptive and correlational 
statistics 
Providing clinical leads with an evidence-
based educational program to support them 
when interacting with direct reports can 
improve communication, employee 
recognition, professional growth, feelings of 
being heard and belonging, building 
relationships, and strengthening nurse 
engagement.
SPSS statistical software. The Competency 
Inventory for
Registered Nurses was tested for validity 
and reliability using Cronbach's α and 
paired t
tests.  5-point Likert scale to assess their 
perception of their leadership skills.  
six clinical lead 
nurses
sample of convenience 
from the pilot department 
and were asked to 
complete a paper 
questionnaire. 
A convenience sample of 
unit RNs who are 
supervised by the clinical 
leads was obtained to 
complete an electronic 
questionnaire.
The gap in practice within the organization included lack of developed relationships and trust, ineffective 
communication, lack of leader awareness of the nurses’ professional goals, and the absence of meaningful 
recognition. In this project, I provided clinical leads with knowledge and tools to improve the skills needed 
to build relationships and motivate and engage the staff they supervise. Transparency with the staff will set 
the stage for changes and open the door for communication. The staff will help hold the clinical leads 
accountable because they will have an expectation of what is to come. The effects of the changes in the 
leaders’ knowledge, skills, and use of the tools they were educated about will be assessed in upcoming 
nurse engagement surveys.
Drake, Kirsten & King, Lenetra (2018). 
How to drive employee engagement 
through high-performance leadership, 
Nursing Management (Springhouse): 
July 2018 - Volume 49(7), p. 7-8,  
https://doi.org/10.1097/01.NUMA.0000
540053.83189.82 2018








Where does a culture of highly engaged employees begin? You guessed 
correctly—it all starts with leaders. Engaging your employees has to be a 
priority.
1
 There's a very clear link between high-performing and dynamic leaders 
and a positive impact on employee engagement, retention, and the patient and 
family experience. Recognition helps employees feel valued and encourages them 
to continue to work hard to meet goals. Take the time to brainstorm with your 
frontline staff members about how they want to be recognized. LEVEL VII; Article- not research n/a n/a n/a n/a n/a
results: Five themes revealed areas that both enhance and hinder job satisfaction and engagement. Themes 
include the following: (1) professional relationships; (2) rewards; (3) communication; (4) professional 
development; and (5) workload/staffing.


























Pub Article Title Theory Journal Purpose and take home message
Design/Analysis/Level of 
Evidence
IV DV or Themes concepts and 
categories Instr. Used
Sample 
Size Sample method Subject Charac. Comments/critique of the article/methods GAPS
Colwell, F. J. (2019). Leadership 













The purpose of this qualitative multiple case study was to explore the leadership 
strategies that hospital senior nurse managers use to increase nurse retention.  
Findings from this study may contribute to social change by improving retention 
rates of nurses, which may improve the competitive advantage for hospitals by 
improving patient satisfaction scores and care. This improvement may result in 
increased hospital reimbursements and may influence organizational commitment 
to improving patient outcomes. LEV EL V I; qualitative multiple case study
The two major themes that emerged as 
strategies from the health care facilities that I 
interviewed were (a) leadership strategies and 
(b) retention strategies. The three subthemes 
were (a) development and training, (b) 
organizational challenges, and (c) recruitment 
strategies. 
I was the primary data collection 
instrument in this study. I used semi-
structured interviews with open-ended 
interview questions to gather quality data 
from participants (see McIntosh & Morse, 
2015). The interviews took place via 
Skype or landline. The interview protocol 
(see Appendix A) guided participants’ 
responses regarding my research topic.
6 Senior Nurse 
Managers Purposive sampling
The targeted population 
sample consisted of six 
senior nurse managers, one 
from each of six hospitals 
located in the Rocky 
Mountain states, who had 
established effective 
leadership strategies in 
retention of nurses.
 The focus of this program is to make sure nurses are
happy where they work and do not leave because they cannot transfer to another
department within the facility. Managers have to be able to recognize who their low-performing employees 
are and actively coach them up or coach them out of the department. Work-life balance has the potential to 
increase health care employees’ buy-in, and as a
result, increase retention. When RNs are able to have flexibility and stability with their work schedules, 
they have better balance with work and home life.Nursing leaders who
implement transformational leadership can improve working performance. 
Kester, K. M. (2020). A multifaceted 
approach to tackling nurse 










Clinical nurse retention is a priority for nursing leaders that requires short- and 
long-term planning. US hospitals experience 17.2% RN turnover on average; 
overall, 55.3% of hospitals have an RN vacancy rate of over 7.5%.1 In addition to 
clinical nurse retention, nurse managers must focus on optimizing hiring, training, 
and onboarding processes because the hiring pool has an average of less than 2 
years' experience. Newly created positions are also on the rise, due in large part to 
the aging population.2 LEV EL V II; ARTICLE n/a n/a n/a n/a n/a
The six standards outlined by the AACN in Standards for Establishing and Sustaining Healthy Work 
Environments are skilled communication, authentic leadership, meaningful recognition, appropriate 
staffing, effective decision-making, and true collaboration. Nursing departments that have fully 
implemented the AACN standards can expect to experience improvements in staff perceptions of quality 
of care, appropriate unit staffing, intent to stay, and moral distress. By implementing a multifaceted 
approach, you can drive improvement of clinical nurse retention at the local level.
Lee, P. L. (2017). The perception of 
nursing leaders' behavior on staff 
nurses' organizational commitment and 
desire to pursue professional 
development and academic 
growth (Order No. 10784805). 
Available from ProQuest Central; 
ProQuest Dissertations & Theses 
Global. (2158019861). Retrieved from 
https://search.proquest.com/docview/21
58019861?accountid=10639 2017
The perception of 
nursing leaders' 








This research design 







Factors to be a good an effective leader: Flexible, Opportunity for growth, Good 
working relationship, Fair Treatment, Respect, Positive Attitude, Leader by 
Example, Encouragement, and Supportive. Barriers to being an effective leader: 
Favortism, Stress, Lack of Work-Life Balance &vCommunication
LEV EL V I; Qualitative research is interpretative 
and the data is reported in different contexts. 
The question yielded five major themes: a) 
supportive, b) encouragement, c) positive 
attitude d) respect, and e) communication.  
Five themes emerged describing
nursing leaders’ behaviors influencing staff 
nurses’ desire to pursue professional
development.
Utilized an investigator-developed tool 
reviewed
by SMEs. Used a qualitative research 
design.  Kouzes and Posner’s model of 
transformational leadership. Computer 
assistive qualitative data analysis software 
(CAQDAS) 17 participants purposively selected
 Participants from an acute-
care setting in the
facility. A ll participants 
were employed full-time 




RNs in acute care settings, 
full-time capacity, greater 
than one year of 
experience, and
not in a supervisory role. 
interviews.
The nursing leader should make it a priority to be present on the unit and have daily communication with 
staff about the day-to-day operations of the unit. This practice helps to support better working 
relationships.
Blackmore, C. C., Ching, J. M., Hebish, 
L. J., Mann, S., & Phillips, J. (2016). 
Engaging frontline leaders and staff in 
real-time improvement. The Joint 
Commission Journal on Quality and 













To specifically address staff engagement, V irginia Mason Medical Center, an 
integrated, single-hospital health system, developed an approach that involved 
leaders, through the daily use of standard work for leaders, as well as staff, 
through a Lean inspired staff idea system. Daily huddles for the KPO staff 
members and weekly leader rounds are used to elicit staff ideas and foster ELIs in 
real time. Overall progress to date has been tracked in terms of staff satisfaction 
surveys, voluntary staff turnover, adoption of SWL, and testing and 
implementation of staff ideas. LEV EL V I; quality improvement (QI) project
Kaizen Promotion Office (KPO) staff 
members established three guiding principles: 
(1) Staff engagement begins with leader 
engagement; (2) Integrate daily improvement 
(kaizen) as a habitual way of life not as an add-
on; and (3) Create an environment in which 
staff feel psychologically safe and valued. Two 
design elements—Standard Work for Leaders 
(SWL) and Everyday Lean Ideas (ELIs) were 
implemented.
To operationalize the guiding principles, 
we implemented two design elements: 
Standard Work for Leaders and Everyday 
Lean Ideas 80  ED staff Convenience Sample
V irginia Mason is an 
integrated health care 
system in the Pacific 
Northwest, with a single 
336-bed hospital and 
multiple outpatient clinics.
Leader Rounds and Workplace (Genba) Observations. Weekly leader rounds and observations are used to 
elicit staff ideas and foster ELIs in real time. Whatever is learned from rounds about staff and patients is 
shared and often creates an avenue for contributing to an ELI, as in the following examples: Through 
genba observations, we discovered that during busy periods, patient assignments and staff workload 
varied among the ED nursing teams. For example, teams were not always ready to receive a new patient 
when he or she was wheeled into an open room. Staff used the PDSA process to trial a round-robin way 
of making patient assignments and then wrote standard procedures to ensure stability and consistency in 
the new process.
Thibeau, A. (2019). Engaging the health 
care professional. Journal of Medical 












In simple terms, engaged MRTs will help reduce overall departmental operational 
expenses, increase profits, and improve patient satisfaction scores . The following 
are just a few examples of engagement enablers applicable to most workplaces 
and all generations: Foster Open and Honest Communication, Reward Initiative 
and Self-Improvement, Provide an Encouraging A rena for Innovative Ideas, 
Clearly Articulate Expectations and Priorities, Avoid M icromanaging the Team, 
and Provide Timely and Effective Educational Opportunities. LEV EL V II; ARTICLE
Leaders will do well to provide frequent and 
constructive performance feedback to all 
employees Work-life balance discussions 
should be commonplace at department 
meetings and during performance 
reviews [1516] . n/a n/a n/a n/a
Overwhelming evidence points to the fact that high employee engagement is directly linked to positive 
patient experiences and outcomes. Personal expression and coaching for success will become the new 
gold standard. As Millennial employees may demonstrate a lower tolerance for workload inequities and 
variations in work ethics, performance management strategies will be strong engagement enablers for this 
group. Equal but differing attention must be given to high, medium, and low performers. When discipline 
is deserved and warranted, it should be done fairly, transparently, and according to collective agreement 
language. High performers may not require constant affirmation but it is important to ensure that they have 
all the tools and resources required to accomplish their tasks. 
A rnrich, B., Burtscher, M. J., Feese, S., 
Jonas, K., Meyer, B., Schermuly, C. C., 
& Tröster, G. (2016). What good 
leaders actually do: Micro-level 
leadership behaviour, leader evaluations, 
and team decision quality. European 
Journal of Work and Organizational 
Psychology, 25 (6), 773-789. 
https://doi.org/10.1080/1359432X.2016.
1189903 2016
What good leaders 














A safety culture requires hospital leaders to be transparent in their efforts for 
safety as well as to incorporate employees into efforts for safety improvement. 
Finally, leadership behavior of executive and frontline leaders is crucial to model 
engagement in safety. While many safety efforts are focused on patient safety, 
there is a great need for improvements to employee safety as well. Safer 
employees provide better care to their patients and also contribute to better 
financial outcomes for the healthcare institutions where they work.
LEV EL V I; Case Studies, experimental sessions 
lasteing approximately 2 hours  for each team of 
3 participants.
Factors for creating a culture of safety in 
healthcare institutions include creating a just 
culture in which all are accountable for safety 
and the response to safety concerns is to focus 
on problem solving rather than punishment. 
Another factor, which is crucial for a culture of 
safety, is a strong safety reporting system.
multifactor leadership questionnaire, and 
Behavioural mimicry was measured with 
Xsens MTx® inertia measurement units 165 participants Purposive sampling
 55 three-person teams. 
Participants were recruited 
through a database run by 
the psychology department 
of the university where the 
study was conducted,  
students who live in the 
area. 
Importance of leaders engaging frontline staff in order to gain the best understanding of safety concerns in 
all areas of work. It is recommended that this interaction with frontline workers be systematic and 
regularly scheduled. The Institute for Healthcare Improvement (IHI) calls regularly scheduled interactions 
with staff “leadership walkroundsTM” (Conduct patient safety leadership walkrounds™ , 
2018). Leadership walkroundsTM provide an opportunity for leaders to directly interact with frontline 
staff to discuss important safety topics.
Manning, J. (2016). The Influence of 
Nurse Manager Leadership Style on 
Staff Nurse Work Engagement,  




The Influence of 
Nurse Manager 
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on Staff Nurse 
Work Engagement














to evaluate the influence of nurse manager leadership style factors on staff nurse 
work engagement.
LEV EL V I; descriptive correlational research 
design,  
Nurse managers who provide support and 
communication through transformational and 
transactional leadership styles can have a 
positive impact on staff nurse work 
engagement and ultimately improve 
organizational outcomes.
Survey instruments included the Utrecht 
Work Engagement Scale and the 
Multifactorial Leadership Questionnaire 
5X  short form. 441 staff nurses Convenience Sample
working in 3 acute care 
hospitals were surveyed. 
Transactional and transformational leadership styles in nurse managers positively influenced staff nurse 
work engagement. Passive-avoidant leadership style in nurse managers negatively influenced staff nurse 
work engagement There are 5 factors associated with transformational leadership style: idealized influence 
(behaviors), idealized influence (attributes), inspirational motivation, intellectual stimulation, and individual 
consideration. Idealized influence (behaviors) is described as the trust and confidence a leader builds with 
followers through personal association. There are 3 factors of transactional leadership style: contingent 
reward, management by exception (active), and management by exception (passive).
Shimp, K. M. (2017). Systematic 
review of Turnover/Retention and staff 
perception of staffing and resource 
adequacy related to staffing. Nursing 











related to staffing none listed
Nursing 
Economics
According to the American Nurses Association (ANA, 2015), adequate staffing 
levels have shown reduced medical and medication errors, decreased patient 
complications, decreased mortality, improved patient satisfaction, reduced nurse 
fatigue, decreased nurse burnout, and improved nurse retention and job 
satisfaction. [...]interim staffing effectiveness standards came into effect July 1, 
2010 and will remain in effect while further research is conducted on staffing's 
impact on patient outcomes.  In another study, a nursing productivity committee 
was formed to analyze productive and nonproductive hours and seek 
improvements in staffing models and scheduling processes, which re- suited in 
lower nurse-to-patient ratios, better control of labor costs, elimination of agency 
staff, greater staff satisfaction, and introduction of new technologies recognizing 
and rewarding the clinical RN has been linked with increased retention and 
decreased turnover at the institution level. Level 5, Systematic Review of Literature
Nurses influence over their individual work 
environment impacts their job satisfaction, 
increasing the ability for the institution to retain 
their talent, which decreases turnover. 
Leadership being present and approachable, 
allowing for interaction that leads to change 
based on the empowered RN's perception of 
what is needed at the bedside, is critical for 
retention in today's healthcare environment 
Leadership is a source of retention and added 
value at the institutional level. Recognition 
comes in many forms from something as 
simple as saying "thank you" to recognizing 
team members of the month with formal 
celebrations. 22 articles
Lit Review of Retention 
and Job Satisfaction papers
The nursing practice environment directly impacts nurse retention, turnover, and staff perception of 
staffing and resource adequacy. Staffing and scheduling committees can impact resources within their 
healthcare environment. Retention and turnover initiatives are based on leadership, recognition, lifelong 
learning opportunities, RN empowerment, physical environment, and the relationship between nurse and 
physician. Each one of these principles alone may not be the sole reason for turnover, but collectively they 
can sway the decision of the clinical RN to leave the organization for new employment opportunities. $
Gewertz B.L. & Jain M.  (2017) 
Leadership to Encourage and Sustain 
Performance. In: Sax H. (eds) 
Measurement and Analysis in 








Requested book via 








Delivery more to come… BOOK (LEV EL V II) n/a n/a n/a n/a n/a
The healthcare industry is a complex domain that is currently in the midst of considerable transformation. 
In order to successfully navigate this changing environment, healthcare leaders require a specific set of 
competencies. Leaders must first align their organizations behind a vision statement that acts as the 
foundation of and inspiration for the organization. The subsequent determination of the gap between the 
current state of the organization and the organizational vision allows for the establishment of specific 
organizational goals. To achieve these goals, transformational leadership techniques, including systems 
thinking and “tests of change,” have the greatest chances of success. Additionally, employees must be 
empowered and motivated to achieve excellence. In this regard, although incentives are necessary, their 
efficacy is limited.
Jurchak, M. & Reilly, K . M.  (2017). 
Developing Professional Practice and 
Ethics Engagement: A Leadership 
Model. Nursing administration 





Practice and Ethics 
Engagement: A 




The purpose of this descriptive qualitative study was to identify nurses’ 
perceptions of the rounds on individual practice, unit practice, and the practice of 
their peers. LEV EL IV ; Descriptive Qualitative study
identify nurses’ perceptions of the rounds on 
individual practice, unit practice, and the 
practice of their peers
K im’s12 method of critical reflective 
inquiry, which utilizes narratives as a 
vehicle for group reflection Interview, 
Focus Groups 12 nurses
Convience Sample, in 
one hospital on one unit.
CICU housed in an urban 
academic medical center. 
The CICU is a 10-bed unit 
where 48 RNs care for 
critically ill medical 
cardiology patients.
The focus group input revealed that the large group discussions facilitated a process of reflection and 
learning that was enhanced by the presence of the nurse leaders. The nurses reported that the process of 
guided ethics discussion, led by the nurse ethicist, resulted in an increased feeling of being valued. They 
reported a decrease in moral distress and an acknowledgement that personal growth and development 
occurred. They described an improved ethical practice environment and gave examples of new 
perspectives, empathy, increased professional language, less interpersonal conflict, and more appreciation 
for all members of the care team. 
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Appendix F 
Plan, Do, Study, Act (PDSA) Steps 
Four repeating steps listed below: 
1. Plan: Determine the team's steps during each leader rounding interaction to ensure the 
team members follow the same steps. 
2. Do: Implement the steps or changes that were developed by the team (see Figure 2). 
3. Study:  
a) Weekly: evaluate what seems to be working and what is not working.  
Decided if any changes are necessary before the staff survey.  
b) Monthly: evaluate each question and composite score from staff.  
Decide if there will be any changes according to the survey results. 
4. Act: Implement suggested changes to improve the leader rounding experience for staff. 
• REPEAT steps x 3 months/until the end of the project. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
